MISSOURI DIVISION OF HEALTH —STANBARD CERTIFICATE OF DEATH 62— =

DEPARTMENT OF PUBLIC MEALTH AND WELFARH

STATE FILE NUMBER
Regisiration District No. ..___..----_lﬂ’.i__'__.?rjmary Registration District No. __./. 0% T® pegistrar's No. -----293_0
BT awooeo ' :
1. PLACE OF DEATH [ 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&, COUNTY . STATE , COUNTY dmissi:
vs300 | la JACKSON » STAEMTSSOURTY JACKSON o)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWRNSHIP only) Length of stay in ib . CCI)TRY Inside Limits
w
= TN KANSAS CITY 40 YEARS|  ™wN KANSAS CITY Yo Mo
1 |.|<.; c. L%é?“’AME OF (1f NOT in hospital, give tocation} Inside Limits dj‘[];RDEREEES (If cutside, give location) Reside on Farm
- =
2 4z IS KSTTUTioN ST, JOSEPH HOSPITAL |v=X %eg 3010 HARRISON STREET =0 MoK
- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print) OF
. KERBY C WHITE,SR. CAH  MAY 31 1962
J. 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |8. DATE OF 8IRTH | 9+ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 MALE W_HITE Widowed [ Divorced [ 3/2 /1.888 7" Maonths Days Hours Min.
/ 108, USUAL OCCUPATICN (Give kind of wark done ND O] R Iﬁ&ﬂ‘( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired)
2 ] H% gt WEST PLAINS, MQO. U. S. A
7 g 12a. FATHER'S NAME . 13b MOTHER'S MA|DEN NAME 14. NAME OF Hp;(p,hy' ¢’R WIFE
— D
o 2 HENRY WHITE SEVELLA CLEMMONS MRS, CLARA WHITE
/ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 3
i -4 [‘l’es, no unknown) (LJ war or hmx # servic| “gﬁio HARRI SON ST
9723 X | ES BREDHWAR™ 9IMRS, CLARA WHITE ~KANSAS CITY,MO,
o2 [ 'IB CAUSE OF DEATH (Enter only vne cause per line i INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: s¥ ONSET AND DEATH
2 o q_é_) IMMEDIATE CAUSE {a) p- 5 Z ’74 :
11 o] O P
(W a)
Q - Z , é
12 o 5 =] Conditions, if any, DUE TO (b) OB /74/
ég"- O | u'_a which gave rise to Fd
3—: z abo_ve cayse  (a},
13 = = stating the under-
lying cause [ast. DUE TO (c}
g r4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g condition gi ; there a pregnancy in last 90 days.
g g > Iﬂ Yes I O Ne | [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART H of item 18.)
5 [ PERIEWB? m) a a
2 o YES @ NO [] .
Zz g ; 20c. ;l'r!ﬁ\SmO’F I;I?: Manth, Day, Year
L4 a iy
x 2 g o |
Z m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factary, street, office bldg., etc.)
5 o NOT WHILE AT WORK [
S o g é 21. | sttended the decsased from 27, 1962 , to. and last saw piy, alive on May 30’ 1962
: ; 9 Desth occurred  at 7 :05 A- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 & T2 S{on) Title) 22b. ADDRESS " 22¢. DATE SIGNED
> | |5 = ZJ 2?4 MoCunn if £ 836 Argyle Bldg., Kansas City | 6-1-62
- z 3a. BURIAL, anMMf:ON, 7 23c. NAME OF QE.-,('Eﬁrrp;{caEMAronv 23d. LOCATION (City, fown, or county) (State)
o g L fsges
2 e AFYOR | JUNE 2, 62 | D.W,NEWCOMER'S SONS | KANSAS CITY MISSOURI
<« 24, FUNERAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
& > 1 u
- - S-S =z
e =] D.W.NEWCOMER'S SONS ﬁbsﬂ SHrReh. & &2 4/

{Licensed Emba_lmer'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

?

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5/'7 ff‘/

, P. Q. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above.’
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